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oozing (see Fig, 8 - 1 B) H ‘ Piques that ma y ha ve crusting^ 

" Clearing: Twojhirds of patients clear byr^s) ' 

.i.-^?°[ esc ent/young adult ( 12-20 years) 
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4- Otlidrfetegfenal ffadinfls (eg, periotel changes/ 
periauricular lesions) ; 

prurigo le sims .. 
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Numm ular dermatitis 
Eyel id demiatitis 
Ear dermatitis; post-auricula; 
Che ilitis 

Nipple dermatitis 
Facial dermatitis ^ ,,, 
Hand dermatitis ^ 
Juvenile plantar deimiafosN 
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^fF&T-’lgh (lob’s syndrome) 

occuis in infante arm cisiidren. It resembles 

ves particularly the 

xScalp > _aia||a.e^aEd.__groi|is. The associated 

features include persistent .secondary bacterial 
aLiibcdon.^flii ^^iitl cold abscesse s, (coSSST 
i(|liS0 a 5 bronchitis and se vere lung dam agreT 
The key laboratory finding is the great 
elevation of jemm IgE (greater than 2Q00i.u / 
mL) often with some * jsin n >hilia. Neutrop hil 
chemotaxis is impair ed 

Tke hyper-eosinophilic syndrome is a' 
rare disorder, occurring in middle aged males, 
and characterized by' 
e o sinop h ijia. There is affection of internal 
organs (h eart, nervous system. Liver , lung and 
SB.tj* The skin changes include an eruption 
resembling atopic demniatitis or urticaria, itchy 
maculopapular eruption or erythroderma. 
i r^donent includes systemic ..steroids and 
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Describe the “two-pajamas treatment ’ 

effective method for applying topical anti-inflammatory medications finder] 
^C£lusjonJis known as the two-pajamas treatment M It involves taking two pairs of cotton 

an ^ SS5iSiI19-2IlSJ2BiLilljBJ£j < d - water, A Fifed If me, a mird- or moderate-strength cortico - 
JUS 1 or fiSMMeurjnJnhjWtor is applied to the involved skin im mediately after bath ing. The 
wel (wrung-out) pajamas are then donned, f ollowed by the d ry pajr. These are worn through 
ihe night In ihe morning, this treatment can be repeated, or the patient can bathe and immedi¬ 
ately apply agiollsents and clothing. This type of therapy can be modified as the "two-socks ." 

"two^cags/’ ‘ Two-shij ls, 88 or “tv/o-pan ts” treatment as the distribution of lesions 

dictates. 
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fable 7.7 'Principles of treatment with lonieal 
corticosteroids.’ 

_ i * i 

* Uscthewedkost gl -nmi,-i that controls llu: eczema 

effectively-, • '• * •/ 

- Review their 'use reguiarlv: check for local, and svslemic 
side-effects 

* * 1 . i 

* P l imai y car ' e # oyoici using potent and verypojen { 

steioids for c jiildren with atopic eczema " ” 

** S £_wa r y of repeat prescnptions ' 
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Make sure they are applied when the skirt is'moLstj 
Prescribe plenty (at le ast 500 g/ week fo r the whole skin of 
an adult and 250 g/week for the whole skiivof rychild) 


ant! ensure they are used at lonsl 3-4 times n da y 
t’oi: maximal effect; combine the use of crcams/oiiilinenls, 
bath oils and emollient soap substitutes 
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1-Seborrheic dermatitis is associated with normal levels of Malassezia but an 
aBnormanmmimeTes^ ns ^Malassezia organisms are probably not the cause but are 
a cofactor linked to depressed Helper T cells, phytohemagglutinin and concanavalin 
stimulation, and antibody titers . The contribution of Mal assez ia species to seborrheic 
dermatitis may come from its jipasc activity- f releasing inflam matory freelatty) _^Ros 
acids—and from its ability to activate the alternative complement pathway. h)l\c 
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common inflammatory skin disease that occurs 


|7} sfeste :V K SfasC sr of wSitik, 

Suf&j 4ov xromvs Stfshs* — //yftftc. 
of Sly^f- 

■r~ f M«i -« iL^ \/e. iriy SJ} T^I-oiFc. ^ r/» s 

f^fentk $h*m -h istfe fffiuu >g> feJT 5 * 
/AjrA Test s?** - eh)* 

us^r slksis D t_Aj 

*“ ® affite | 1 ® * ® 

© jRbhk c~ t$ ! ^ (iteYTrtajP/iOodVCukh^ 


VA? ”' nffffl 


•aPfl/BheS 








1 SS 3Ej Kj 

mu iiw ! 

MB!. 

1] ■SiIlIftTi 

































'ffs Odfot \^| 


icmi 

vcm 


k*f Leakkp'^fh 

f&tfVzSCufsy- 




f ^ J JL, * 

._ .j*/ Cu,^p^ r ._ 

- rt<>n?<cibil;fc/ CfiplMahriti&fM f plo& 

2 ^ £ >rm* Aj-A'r & <r1u,rk 


&eyf» jI 

t wA ^ 


"/ <kJv^CcJ if/g 
c/-i Causae w£I* 












l A-- ; )C /e hr me> . 

r €% ! ed :. ! i.-. . C beCcLUS^. 


£?&-hn&Uft ( 
^eJJ/sji _ ^jV', 


‘:'vViV; ;; y Bj^Pw/ 




'”'■■■ ■' * i"- : - • **' ,. ,. ........ . fe « 5 a 

sti ' ‘ •' K {cfoSfa (.Mef'ffi'sL -/iiPtyS'/S' 
chtuvfirfiatvt. <k,d$'l& <2s&ySt/iCeJ- 

^ i[ ' .' ' 1' ■ -■' \ : £ S': gS< 3 SS5i#l: 

' ' ■' 'fQ &m&t. he Seer) fr\ jfjs’SfT" i 

4 "" ^ / \S &$tCeoUS Afojqfesjl a?i 

s m*y yBet^o 

uk Sfombfoy a, jC&ftof/ SirCmn 

. VenolUS /^Sd^CiGvGf d^*$j<5n „ 

~ SJzMQk ” * 

I *■ WTT^ '.jar, 

*• «*• V^J 1 / CaS/Jf -gy 

(- tsikneits. 


'4” l?fo ddfo&feschr. 


• 0 . c. CstiS/X deer) 

iz. j£j (•Z/z$3t?r)U ) 


^sr MapfoSif of OV-T SCvdtteJM^M 

T tzti leSktis Cz.\ 

V ik fijfaj fien VaSC 

II? I- cimmii ; r lguitk*sir 

: '^££rkey»t*sfr 
- g**/” de Vind-L 
.$ 53Zfo ?4 &<r es . 

fjP”f p 

W fftuM&L* wW/lW ^ W&M l aJllj?<r. „ 















(^aliPcji L® licf'a, l *j_ 
f *$f>s l l ft', 

Y : v¥'-> f f" : ' : ^ 

° 2 &£ >, ^ 

r ^sS> <^A--ji)L , 

/tST&Sjp,m pjr* 3 &ikrti?l CiWilh¥\’ 2 . 

By // /A*Se is ^f#0L /] 

cijrculdfs —» fdtAxd- y, 

ir 4 t 4 <% f~cdhm 0 §e, 


&Z--+- (*?££' . &*&? £** 

'. /)c’ - £fasrs g> ' \ TpJ / ^~ 

■ -TCiaw- . aiRwaBto**** „ s »,.,,,,, 11 . / 

C^:i::¥,¥hh mhjllpMr ( 20 £) 

■ ^ a4iiM/ y j£ 4 Cr 


fi/<r** nydh 


tJnJeir aCcluSTms 


1 A 


itlCe 












&**- w ” ich 

and is E beIieved'Tobe h )i'|l«SoriI l [ e 22^ ?■' dyshid / 0,ic «*•»>» Is unresolved 
panern caused by various end^eSs conditions 7f" 


! k - — 


* (fr) (SmtfiC z 7 , ", W//W fsiknt- pte£c»t 

’ [ /.} 5 cXw**ftr 2 »<i 

.—■ i Nta _«?, M ~ ' Ow^B ton iiiiii i i iw 

0 "-vy 

V^y dfefiiJi fx.- /-a <2«fS i#^®.CWfe /"/■ /A 

v -"0 v CaJtx M[ $Cs Iff- M'-i ffd^'xss 

* Mi? 

. ^/ a - ■ ( 45^Ksv<^//Xj /y^ -j 

£m.dfc -cL ::■■■■- 

yyyl ''= : ":yy " 4 " Cabal--;- /h Jf'ef^, 

<^~^~) ” 4• vi ^k ey e Sifhsfp <aftr jbphyfifJc. . 


_ P 

‘S^XfmL ' 

vilketsp 


m?e 


$\ uvA 


pCM.CA/rH 


~f o 7w <vfl u J J n. Ik cfc- 


4 - Atef 


“7Xe (ir^ lesion is 


® c: ' hr V^ a*loLutlou$ faJi 


EcX. i usadfy pfffo ytmiMm 
H'fke. Yssi^ks ^hsd 

>**&.*> i ■ v *ir 


j ' Dyshidrotic- E ;ma 

oiiipLoo./wculobuilous hand eczema 











<" 5 / 77 ft}*?/} / 




1 I 

: - i - : 1 f) i 


/!< ^ Sfprffy/l &HS , 

^-..v,-„7J (^ 2 .- 3 &£r) $*!fx€CuttenCe 

\ ^ J » | - - 

.' Wjr fyr )^r 

-u.' ^ (SSSa 

Z fcmp/i-^ \oufd 2e VcSeYVcd -fir 7yf 

& ■'. 7 -'V ■ tecto*. whik < C%t 

K/es/Cuki^ I'P’lhogt fe/niJsfon CJilLJL t*i 


'"ftfiT'l; ^| 


EfS A SJ c £lL E 

Az&piJeyfaal UesiGiitfh 







o 

r; 

■ri 

Cp 

& 
l ;■ 

~ o 

I a 

I'O 

j_ 




' 

W : ■->, 


G - enia craquele, Xerotic eczema'[C1 1 apping 


Eczema Charact erized by pr 

irregular scal ing 
may occur on the hands 



UJ £$ ifet 

.due to Usebaceous and sweat glands activity and jj. Keratin synthe 
cjvhumidity and cold:—> increase the loss of wate r by convection. 

Wrong Behaviour :-Frequent or pr olonged ba thing in hot water and use o: 
soaps, infrequent use of etnpllients and use of Degreasing agen ts (Solvents 
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and Cleansers) 

Atopy 

Ichthyosis 

Radiation 

Drugs - A ntian drogen therapy-and d iuret ic 
malabsorption and Nutrit ionnI Jcfic; vt ~/ i£ 
including li noleic joid and lindenlo acid Z 
Thyroid dis ease - Myxed ema sen: 0 /p r -, p , 
sweat and sebaceous gland activity- 
N urologic'disorders Decreased sweating 
Malignancies - M align ant lymphoma,- gastr 
glucagonorna, angioimmnnoblastic lymphad 
cell lung carcinoma, and colorectal carcinou 
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f essential fatty acids. 
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Seconda? 


esjonsyExco riated, erythematou 
from rubbing or scratching. 1 
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Is ihere a cure for nummular dermatitis I 

Wo. However, thexiisease can be controlled. Many of the same principles apply h'ere that apply to 
the treatment of atopic dermatitis . Li miting baths and soap exposur e, av oiding irritant s, frequent 
use of emollien ts, to pical corticos teroids, avoidim >m i >rn nv ients, and a ntihistamines all have a 
role in treatment. Topical corticosteroids are the mainstay of therapyy With the high rate of staphy- - 
lococcal colonization, many dermatologists routinely prescribe (2^ weelTcours^^n^QrjT^rTTrSIotTc^ 

such as ,£i,^cloxacijiiifn o i^cejj haj exsn. jsys I e ni-ie ste roidj should be used only fo r sever e cases and 
limited to a tapgred _course over 2-3 w ncly ,t > t iy, i ,j s j oi s M h may also benefit fron ^PUVA.^ 

Does nummular dermatitis resolve spontaneously? - 

Wt?* hut not often. In a prospective study of patients followed for 2 years, 22% were disease- 
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i-htiologic classification - 
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^|laiedhypersensitivity 
(typ^IVJ (e,g. chromium, rubb 
'■Immediate hypersensitivi 
(typeill (e.g. seafood) 

2- ICD: 

•■ Chemi cal (e.g. soap, 
detergents, solven ts) 
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Hnges ted allergens drug, 
possib ly nickel, chromium) 
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infection of hand wounds) 

J ~crfmCmf Siy dissemination (%. g 
a ^£dl ^tophytide reaction to tine 
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3- dry pal mer eczeti 
44- finger ti p eczema 
( 6- ring eczema 
? -discoid eczema 
3-c hronic acra l dern 
• 9-apron eczema 
>/< ^gut eczema 
/l-oiher patte rns (eg.patchy 
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Tinea' 


rntant contact 


Allergic contact 
dermatitis 


J~ PH/FH ato py 
Distal f ingers 
affected by 
subacute and 
chrpnlc changes 


Clusters of 
Re sides on 
palms and 
especially on 
volar edg es 
of fingers 
Central palny 


JRjsk factors? 
occupation, 
endogenous 
causes 
May show 
acu te and/or 
chron ic chang 


some clinicians view keraiotic ec 
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^Aj jergen^ 
identified via 
patch testing 
Pruritu s 
May show acute 
and/or chronic 
changes 


a form of psoriasi 
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re sponse t o repeated scratch 
by i£ anfil °si: perkeratosTs, and elo^itecT 
i^vith accentuatjon_,o i the surface mnk ingg so 

ark - 11 111 a y be Briinary (lichen simplex) withe 
onai tension, o r secondary to an itchy .skin di 
onic contact dermatitis, or chronic infection vv 
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:ogenou 


Seborrheic 
dermatitis > 
psoriasis 

8 Gr easy sc ale 
0 Affects eyelid 
margins & creases 


Atopic dermatitis 

0 Marked ' •.. 
lichen ification 




Irritant contact 
dermatitis 


1 Most often to" A; ■ 
preservatives, • , : y 
fragrancesyconside 
nail products . v ■ ■ 
Consicie’. a i rborne 
contact dermatitis y 
(e.g, to Cornpositae. 
plants) if involves :f 
other exposed sites': 


folds,- periorbi tal 
darkening 


(e.g: -for. acne) yd 
. anti-aging cream. 
cbsme ticsy'd'y;-: 
foccup atidnarAAf 
exposures A" A , 


Ocular rosacea 


Dermatomyositis 

• Purple-vio let . m 
' - color (heliotrope)- 
• Periorbita!' edema 


tyeh d margins only 
Con j u nctivai injecti on, 
recurrenfstves' 


Dlagn0StlC cluBS lnclude a histor V of th e condition and characteristic lesions elsewhere 


■ Mef her#*. 
































| Acro a ngio dermatiti s I 

(Synonyms: ps eudo Jvaposi^s sa rcoma/ac roalli^d^Ms of M 

purpur a, stasis purpura) 

Definition: was first coined by Mali in 1 9657[fj It' 

''i nsculafu rc seen in v enous hypert ension, arteriovenous 
mrogepic arteriovenous (AY) fistula. 

! ^ Venn# Vcn^ / TM —> 

—■ Coi 3- fllien ^ Yiolg£eoa ^bipywirbla.ck papul es cover large ai 
the legs. Ulceration and bleedin g are sometimes noted. Bilateral f 
associated withchromc ve nous insuffi ciency, whereas unilateral 1 


gravitational 


g vascula r malformation 
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Acroa ngi oder maiitls of Mali jgui 

Small dilated vessels line d b'/0umW 
ondotoelia! cslis with hypsrplasia dpi 
existing vasculature 


Kaposi 


sarcoma 


/* Ct3^j { hype rp I 

. teff tit 


Treatment 

Correction of th e underlying chronic 

malformations 

Systemic therapy: Various medical moduli' 
favorable results but options are limited. 0: 

JD aJpS*on<£. 
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ulobullous hand eczem 


jjysniorotic eczema is a recurren t or c hronic relapsing form of vesicular 
palm . 0jikntar derm atitis of unknown etiology. Dyshidrotic te^ 

porngholyx, which derives from cheiropompholyx, which means "hand and bubble" in 
Greek. \< ^ 

Etiology and pathophysiology: The etiology of dyshidrotic eczema is unresolved 
and is beheved to be multifactorial. Dyshidrotic eczema is considered a faction 
pattern caused by various endogenous conditions and exogenous factors: 5# -f~ • 
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Ihere a cure for nummular dermatitis? 

No. However, the-disease can be controlled. Many of the same principles apply here that apply to 
the treatment of atopic dermatitisf Li miting baths and soa p exposur e, av oiding irritants, frequen t ) 
use Qf emollien ts, t opical corticoste roids, avoiding dry erwinm ments, and antihistamines all have a 
role in treatment. T ojicarcortioosFeroi ds are the mainstay of therapy.-With the high rate of sb my- 
jococcsl colonization, many dermatologists routinely prescribe a 2-week course of oral aniiDi utmm 

oLich as dicfoxacillin or cepnalexin. s ystemic steroids should he used only for severe cases and 
limited to a tapered course over 2-3 weeks. Severe chronic cases may also benefit from PUVA. 

A Does nummular dermatitis resolve spontaneously? ■ 

ddLi^ bjt not often. In a prospective study of patients followed for 2 years, 22% were cjiseav- 
wee. Another 2o k were free of lesions for weeks to months, but 53% were free of lesions only 

with continued local therapy. If there is no clearing within 1 year, the disease tends to persist for 

many years. ... . **• — * — ■ ■■ - - — 
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Hand eczema is si 
difficult problems for the 
t0 TO of occupati onal m 
regarding medical litigatii 
of the patients referred to 
dermatitis. 
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gic classification ' 

-jHniHdjQ gp-. classific ation 


p n o i o g i c c 1 a s s i fi c a t i o 


-Delayed hyper : 
(type\[y) (e.g. chrorr 
-I mmediate hvn 
(type® (e.g. seafood 
2- ICD: 

p-Chemical (e.g. . 
dete rgen ts, solvents) 
.P hysical (e.g. fy 
trauma, cold dr)’ air) 


- C Qfc&yt 

<■ ' (fod'j&rdfoifc. ('dinar 

yCZ.) . 


Qmj lRested aJlergp.no ( e g drugs. 

\ possibly n ickel, chromr/jp) 

Zy 4-Infect|on_ (e.g. following bacteria. 
jj infection of hand wounds) 
^-Secondary dissemin ation ( (i _ g 

de rm at o phytide reaction to H/m ■ 
pedis) ~~ 


Icdasstfi cation 


~ nan a eczema ffjgin 

3 -dry_pfllmer eczema Ctf*us£ g,:p. 
^.4- fmger ti p eczema 
^ijng eczema (®.U & iiz € 

•? -d iscoid eczema 
^chronic acral dermatitis (fo 
•t? -apron eczema (d^^ddy, : 
•/ ^•giit ec zema c 
-iK^thgrjaatt eriis (egjjatchy ves , -, Q j 
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